Purpose: A novel 'plan of the day' (PoD) adaptive radiotherapy approach is presented for bladder cancer patients. The PoD strategy has been used to reduce planning margins and lower integral dose to healthy tissue. Until now, bladder PoD schemes have used planning computed tomography (pCT) plus cone-beam CT (CBCT) data acquired during initial treatments, or multiple pCTs to delineate a library of PTVs and create a corresponding library of treatment plans for PoD selection. Here, we assess a less resource intensive PoD approach to adaptive treatment of bladder cancer.
